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TRANSMITTAL 
FORM 



ftp be uaotf for atf eQiTMocndfliiea after Initio* flOnfH 



Jotal Number of Pages In This Submission 



Application Number 



Filing Date 



First roamed Inventor 



Art Unit 



Examiner Name 



Attorney Docket Numbej 



Fee Transmittal Form 

□ Fee Attached 

13 Amendment /Reply 

□ A«er Final 

□ AflWavrts/declaratJon(s) 

□ Extension of Time Request 

Q Express Abandonment Request 
(3 Information Disclosure Statement 

□ Certified Copy of Priority 
Documents) 

□ Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Peris 
under 37 CFR1.52 Of 1-53 



^NCLOSURgS (check atf tint 



mbe|- 
*PP*L 



10/611,485_ 
July 1,2003 



Schilling 



? ECEIVED 

"CENT W. FAX CENTER 



1751 



Gregory R. D^H Cotto 
006401.00401' 



ICC 0 9 2005 



|"1 Drawing^) 

□ UoenSingH-alated Papers 

□ Petition 

□ Petition to Convert to a 
Provisional Application 

O Power of Attorney, Revocation 

Change of Correspondence Address 

□ Terminal Disclaimer 

□ Request for Refund 

□ CD. Number of CD(s) 

□ Landscape Table on CD 



ESSES 



credit any overpayment In connection 
No. 19-0733. 



□ After AHowemce Communication to TC 
Q Appeal Communication to Board 

of Appealsftand Interferences 

□ Appeal Corwminlcation to TC 
(App«al NoW*. Brief* Reply Bn*B« 

Q Proprietory "wforrnatlon 

□ Status Lett* 

□ Other Enctosiire(s) 
(phesBKteriry beJow): 

PTO Form SB/tBa 

One Foreign Patent Document 

Facsimile Cov*r Sheet 



The Commissioner li hereby authorized to charge any fees or 
wtth this correspondence to Deposit Account 



SIGNATURE OF APPUCArJT. ATTORNE^T. OR AGENT 

i 




i hereby certify that this correspondence is being facsimile transmitted^ ^^TO^a^s^ 

Service with sufficient postage as first ciass mail in an envelope addressed to: Commissioner or Patents, r.u. box i<k>u. 
Alexandria. VA 22313-1450 on y ffiata shown below- ff \ 
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V Typed or printed name 




TTM* collection of IrfOrmation ts required by 37 CF* VS. The InfemwJoolB » "J " 

p££)an application. ConfldenflflHty Ib gammed by 33 U.&C, 1* ^^^VV^ ^ 
flB»«% r prepwira »nd submitting the complttod application fcmi ^ ih^l^a Tlrn^ 
SS^3yte i^uUd to complete this form end/cr suaoe^ra far 'J^^^SSS^ 
TnSSnprk oSSaS Department of ComrrttfCO. P.O. BOX MBxandrtfl. VA^13-14S0 
ADORESS. SEND TO: ConStolonor tor Pater*, P.O. BOX 14H, Atowndri*, VA 22313-1450. 
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i 5 ESZH£ 



b t»Mm by the publicfr/nleh latofliedand ^*» u ^ f 1 ?,2 
1 Nb ooHteUon Is estimatedito 12 minute* to ^ompwH* rawing 
va y depenfllno upon the mwvMud case, /w c*™^ 
afould be wr* to the CNrtdnlofTratton Me** US . Rtfjrfl tjnd 
DO NOT S€ND FEES *>R COMPLETED FORMS! TO THIS 
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Under ih. Peperwo* Reduce Ad of m no por.on ft are quired to ro.porxl to a co..ecU >n of .nation unl^ d lW a vaid OMB Control ftumDer. 



ST^Ve on* 2/0*200*. 

FEE TRANSMITTAL 
for FY 2005 



□ Applicant claims small entity status. See 37 CFR 1,27 



v. 



TOTAL AMOUNT OF PAYMENT 



(5) 180-00 



Application Number 



Filing Data 



First Named Inventor 



Examiner Name 



Art unit 



Attorney Docket No, 



ComplM* if Known 



10/61 1,485 



July 1,2003 



Schilling 



eg NTRAL FAX CEP TER 



reoory R. Del Cotto 



dreg 
1^51 



"DETOT 



006401 .00400 



7 



METHOD OF PAYMENT (check all that apply) 



4 



□ Check □ Credit Card □ Money Order □ None □ Other (please identify) __ 

H DepcsitACcount O.^it Accent Number : 1 9^0733 Deposit Account nU Banner & WitaOff, LTTX 

For the abov^dentified deposit account the Director is hereby authorized to: (checH all that apply) 

H Charge fee(s) Indicated below □ Charge <J» Indicated batow, except for the fJIIno fee 

E3 Chaige any additional fee(s) or underpayments of fee(s) Credit any overpayments 

Under37CFR 1.16and 1.17 i^™**- .houid not be Inetu dad on this ftonn. Provide credh card nfomuibon and 

WARNING: InformaUon on thl* term may beeomo public. Credit card Information »nouM noi C* incmnea on im» t° 

authorization 0" PTO-20$e- 



FEE CALCULATION 



1, BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 

Application Tvps Feoj$l F§S(S1 £SSSSl 

Utility 300 150 500 

Design 200 100 100 

Plant 200 100 300 

Reissue 300 150 500 

Provisional 200 100 0 

2. EXCESS CLAIM FEES 
Fog Description 



SEARCH FEES 

Small Entity 



EXAMINATION PEES 
Small Effilty 



250 
50 
150 
250 
0 



200 
130 
160 
600 
0 



Ft*. Paid ffi 



Fog Paid (j) 



100 

65 

80 

300 , 

0 

Small Entity 
FftftttSI Fee ft) 
50- ;5 
200 1<0 
360 U0 
Mubtipla Oo pari riant Claims 
. Pggja Fae Paid ($} 



Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims EfiSlll 

- 20 or HP- x 

HP * hJohesi number of total dafma paid far. If greater than 20. 
Ind ft p. Claims Extra Claims feoff.} 

-3 or HP* x = | 

HP * highest number of independent claims paid for. if omatarthan 3. • 

3 APPLICATION SIZE FEE j 

"if the specificadon and drawings exceed 100 sheets of paper (excluding electronically filetl sequence or w^j 

Ustings under 37 CFR 1.52(e)), the application size ft* due is $250 (SI 25 for small entity) for each adrftnonal 50 

sheets or fraction thereof. See 35 U.S.C 41(aXlXG) an £^ a ^U' ^?ma +JL *h~~rf FeoPaidiSl. 

Total Shasta Extra Shiets Number of eac h additional 50 or fracfrpfl thereof Es^iSl FeefajM (j); 

-100- /50= (round up to a whole number) x c — — 

4. OTHER FEE(3) ~~~ " j Fbm ^ald ffl 

Non-English Specification, $1 30 fee (no small entity discount) 



Other (e.g., late filing surcharge) : Information Disclosure Statement 



180100 



SUBMITTED BY 



Signature 



Name (Print/Type) 




rev BrfT Cox 




fogblrtlon NO. 

(AitonWAaerYti 



,695 



TrtBohone 



31j2-463-3000 



December 9, 2005 
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Vdw«t VP- ma WMM «». Any cc-jmenj. on*, nrtjun. or h. y~ £ ^^ n "T^ftS?D0 ISndI PeS oFc >mSS?8C "fORMS TO this 
intanralkm ©Moor. U.S. Pt»« »nd Trader** OlSea, u.9. Ownrenl of Conrore* .P.O. Bo* 1*5°. AleunanB. \* swi>i«w. uu nw 
aSIm. SEND TO: Comml«k>r»r re» Fiton*. P.O. Box Atonndrt*, VA J231»-H»a. | 
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